M|SSOUR| DlVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 363-034037
DO NOT WRITE AMENDED . Regisiration:District No. - oo __.31.8_.Prlnurv Registration District No. lOOS._RWIﬂrlr‘. Neo. _886!2 STATE FILE NUMBER

ON THIS 5TUB

o

LACE OF DEA 2. USUAL RESIDENCE [Whera deceased lived. |f institviion: Residence before
» COUNTY ‘ a. STATE u! ssmi “b. COUNTY admission)
b. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inaide. Limits

TN St. Louis i '35"&. Louls Yes [ No [

c. ;lgépﬂﬁEogF (If NOT in hospitel, give location) Inside Limits d. g %EREETSS (If cutside, give location) Reside on Farm

NSTIUION  Homer G. Phillips Yes O NeDl 7924 Euclid Ye O Mo
3. ("fmoro':ri?:)ch“D First Middle Last 4. DATE . Month Day Year
oo o @ Arthur . Richardsoniim . 8 30 63

5. SEX 6. COLOR OR RACE 7. Married Never Married [J {8. DATE OF BIRTH | ¥- AGE (last birthday) | iIF UNDER 1 YEAR (F UNDER 24 HR
R Widowed Divorced [ Months | Days Houry Min.
Male Negro - 1-24~-1880] 8 N |
102. USUAL OCCUPATION (Giva kind of work'dene | 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

d‘ - Haofw&h%wun if retired) } None .. “1860!1 j'n U s

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Anthony Richerdson | Adeline Dixnn - {. Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17, INFORMANT . Address
(Y“ﬁ or unknown)l {If yas, give war or dates.of

8. CAUSE OF DEATH (Exfer only ane Causs g rme—vor Tury ory—=reter ‘
PART 1. DEATH WAS CAUSED BY: . .. ONSET AND DEATH

IMMEDIATE CAUSE (o) Malnutrition ‘ ‘Undet.

VS 300
Rev. 4/59

E-AMENDED

DOCUMENT

Conditions, i any,]  DUE-TO {b) Chronic Brain Syndrome
which gave rize to

nbo;fe ':huuu ncl(:)’ : .

tatin 1] r - y

I.y?ngg causeu Tast, DUE TO (<} )y al A ri

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relasted to the terminal PART Ill. Hf decessed was female was
disease condition given in PART 1 (a) there s pregnancy in last 90 days.

53"/“}'\ [Oves [.ON | O nknown

19. WAS AUTOPSY | 20a. ACC."I:I:])ENT 'SUICEIJDE HOMSCIDEJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART 1l of item 18.)
-PERFOH D?
YES[O NOJX .
. TIME OF  Houl  Month, Day, Year |
INJURY o.m.
p.m,
20d. INJURY OCCURRED 2e. PLACE OF INJURY: (e.g., in or about I;ome. 20f. CITY, TOWN, OR. LOCATION

WHILE AT WORK [J farm, factory, street, office bidg.,
NOT WI':".E AY WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

D

e %] - % 8-3@3

Tt;m di d from. : and last saw i, alive on
K 8.35 Pn' on the date stated sbove, ard to the be:t of my knowledge, from rhp couses stated.

22b. ADDRESS 22c. DATE SIGNED

[ 260) N. Whittier . 9=3=36

23b. DATE NE CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - (Stare}

) . CRBMA]

| 9=44=2963 | Greepsood Cemetery _ 1 Ste
24, FUNERAL DIRECTOR ADDRESS 25. DATE @E . BY LOCAL REG.
Ellis Fuperal Home=2620 Stoddard St. p

[Lu:enud Embalmer's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.‘.I SHOULD REA
BY AFFIDAVIT OF
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. nﬂiiilfunlsM
o STA'I'EMEN‘I' BY LICENSED EMBALMER

gta the bo ly \gl";gfg'name is recorded on the reverse side of this certiflcate was embalmed by me,

Student Embalmer No.

working under my personal supervision.

Student

Signatures of Student Embalmer

Licensed Embalmegr No

XX S el £3-§4~T  P.O.Address

' .9 ee ‘ - :
Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constltufes .grounds for revocation of license). -+~ ~ T
i If. embalmed‘by & STUDENT, he also shall sign in his OQWN handwrmng
COIf thls body is not emba!med fact should be so stated above,
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